
UJ I HATMI iVINIII

CINCINNATI. OHIO 45215
/ • I .4 010

September 27-1573

Division of Safety and Hygiene 
700 West Third Avenue 
Columbus Ohio 43212 
Attten.\Mr. Maurice Hatten

s
Reg:

Occupational Disease 
Claim Number<

Gentlemen:

Employment information on as requested

per your telephone call of September 27, 1973 Is as follows:

INTERVALS OF EMPLOYMENT

Employed 5/21/56 thru 4/24/57
Rehired 6/10/57 thru 9/27/57
Rehired 2/3/58 thru 6/27/58
Rehired 10/14/59 thru 12/2/55
Rehired 8/1/60 thru 1/2/61
Rehired 3/10/61 thru 3/16/61
Rehired 4/18/61 thru 4/25/61
Rehired 2/22/61 thru 12/14/62
Rehired' 8/2j./64 thru 10/28/64
Rehired 1/4/65 thru l/2$/65
Renired 3/6/65 thru 5/21/65
Rehlred 6/21/65 tnru 6/25/65
Rehired 11/26/65 thru 11/22/65
Rehlred 4/16/68 thru 9/19/6d
Rehlred 11/1/68 thru 3/12/69
Rehlred 3/26/69 thru 5/9/69
Rehlred 11/5/71 thru 12/3/71
Rehlred »n O
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ease

R. E. KRAM1G fit CO.. INC.
rsTiHuiswfo ii)}

323 S *<r.NE avEnjE 
CinCinn.* ;i. Cmo 45215 

7A1.4C9

Occupation;. 
Claim Number

Disease

WORK ORD

Year Hours Worked

1056 1,127

1957 1,211
1953 889
1959 i6a£
i960 : S13
1961 22h
1962
1963 none
196*» 3^9*
1965 502
1$66 none
196^ none
1906 1,001
1969 563i
1970 none
1971 120
19'72 *«19±
-973 li3i
Total Hours 5*960

tr.ere 3re otr.er questions

0 noc r.esitate to cal2 us.

concerning this m;

Very truly yours
R.. '£. K.RAMIG i CO. INC.
,1 i • ■ ■. ■ * . -■ *'.4 ),
Fay-oil Dept.


